loomed large in the pharmacopoeia. After a period of neglect, there are signs of a return of interest in this group of drugs, an interest which reflects the modern tendency to attribute once again a good many indefinite disorders to deficient activity of the liver. Migraine, for instance, which used to be a ' bilious headacheia being more and more associated with failure of either the liver or the extra-hepatic biliary tract, ever since the French description of ' migraine biliaire' or ' duodenale' drew attention in this direction. And [Jan., 1942 One of the first results of this renewed interest has been the separation of the ' cholagogue' drugs into two groups:?(1) Drugs which cause an increased secretion of bile by the liver which are referred to as choleretics (on the analogy of ' diuretics') and (2) drugs which empty the gall-bladder, and so cause an increase of bile-flow into the intestine without necessarily increasing the amount secreted.
The second important modern change has been the understanding that in gall-stone formation (at any rate so far as concerns the common and clinically significant type, the multiple faceted stone), it is not so much an increase of cholesterol in the bile which does harm as a decrease in the bile-salt content. The bile salts keep the cholesterol in solution and, so long as it is kept in solution, it can cause no trouble. For this reason, the bile-salt content becomes the important factor. It is also important in the case of pure cholesterol stones, even if these are the result of an increase in the absolute quantity of cholesterol in the bile.
The third important principle is the appreciation of the fact that so-called biliary stasis, the failure of the gall-bladder to empty properly, is very rarely the result of weakness to be treated with stimulants of gallbladder contraction, but is usually caused by reflex spasm which prevents the outflow of bile, and which is properly treated by continuous sedative therapy.
With these three principles in mind, it is possible to apply treatment much more rationally. Choleretics are indicated when there is reason to believe that the secretion of bile needs stimulation; bile salts should be given when it is desired to make the bile a better solvent for cholesterol (or, of course, a better digestive juice for the absorption of fats, sterols and fat-soluble vitamins); cholagogues, in the strict sense, are rarely to be recommended but, to flush the biliary system or to relieve obstructions, sedative treatment is often very effective.
Choleretics
What then are the genuine choleretic drugs? From the vast volume of work done on the subject and the enormous number of drugs investigated, one group stands out in efficiency: the bile acids. They are, without doubt, the most powerful choleretics available; they increase both the quantity secreted and also the bile-salt concentration of the bile. That this is a most fortunate combination of effects is obvious. [Jan., 1942 sulphathiazole instilled locally every two hours has been tried along with the usual dose of sulphathiazole internally/ Apparently "it is of definite value.
Every patient with gonococcal conjunctivitis should immediately be given adequate systemic treatment with sulphapyridine or sulphathiazole.
